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Instructions For Notification of Age Ten (10) Eligibility Expiration

When do | use this form?

Intake/Eligibility (IE) staff sends out this form to the client and the client representative six months before the
child’s tenth (10™) birthday along with the specified enclosures per policy 5.02.

How do | document that | sent this form?

Enter the date you sent the form and the form number in the client’s Service Episode Record per policy 11.03.
E-mail or copy the Case Resource Manager (CRM) regarding the notice.

What if | get no response?

IE staff will follow-up by telephone with both the client and client representative if no response is received to

explain the expiration and requirement for reapplication. If no reapplication is received, send out the DDD
Eligibility Planned Action Notice (DSHS 14-468) per policy 11.03.
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